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 50 YEAR CERTIFICATE
APPLICATION FORM

IN CONFIDENCE
Full Name
:
……………………………………………

Sub-Branch
:
……………………………………………

PLEASE RETURN TO THE RSL-SA STATE BRANCH OFFICE WHEN COMPLETED
CONDITIONS

A 50 Year Certificate is available for Sub-Branches to present to members upon verification by RSL-SA State Branch of 50 years membership of the League.
The presentation of a 50 Year Certificate may only be approved by the National Executive on the recommendation of a State Branch.

APPLICATION

	Surname
	

	First Name
	

	Date of Birth
	

	Membership No
	

	Date Joined League 
	


Membership of Sub-Branches

	Sub-Branch
	from
	
	to
	
	years

	Sub-Branch
	from
	
	to
	
	years

	Sub-Branch
	from
	
	to
	
	years

	Sub-Branch
	from
	
	to
	
	years


DECLARATION BY SUB-BRANCH

By resolution of the ……………………………… Sub-Branch Committee meeting held on the (date) …………………………………. it is recommended that (nominee’s name)

…………………………………………………….. be nominated for a 50 Year Certificate.

Signed:





Signed:

………………………………….


………………………………….
President





Secretary
Date ……………………………


Date ……………………………
FOR OFFICE USE ONLY

	Date of Receipt
	

	Recommendation of State Board
	

	National Certificate Issued
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